Aim: To examine the impact of the complexity of regulations and restrictive policies on the accessibility of healthcare services for immigrants, particularly maternal and child healthcare. Public health nurses can facilitate management of healthcare services for immigrants in the community by preventing mortality and morbidity among the immigrant population. This literature review was used to identify the challenges faced by public health nurses in providing maternal-child immigrant healthcare. Design: A literature review. Methods: Relevant healthcare databases including PubMed, CINAHL, Scopus, and Google Scholar were searched using the following combination of search terms: public health nurses, maternal care, child care, and immigrants. Results: Six articles were included in the review. Immigrants (undocumented immigrant families in particular) have limited access to public healthcare services, due to factors such as: socio-demographics; language barriers; cultural differences; the status of unregistered families; psychological distress; and problems with health insurance. Public health nurses deliver health education, maternal and postnatal check-ups, and vaccination through community and/or home-based service programs. The role of immigrant health volunteers is facilitated by the partnership between public health nurses and the immigrant population in providing comprehensive maternal and child healthcare in the community. Conclusion: There are barriers that currently impact on the development of public health nurses' provision of maternal and child healthcare services to immigrants. Strategies that can be implemented to improve public health nurse competencies in maternal and child healthcare of immigrants include bicultural or bilingual training, and cultural competencies in visit programs.
Introduction
Globally, there were 232 million international migrants in 2013, with the largest numbers residing in Europe (72 million) and Asia (71 million) (United Nation, 2014a) . In addition, in 2013, the United Nations estimated that there were 35 million international migrants worldwide under the age of 20, and 11 million between the ages of 15 and 19 years (United Nation, 2014b) . The welfare of many people in immigrant communities is at serious risk in many regards, including their social, economic, and physical well-being (Kim et al., 2002) , especially regarding maternal and child healthcare (MCHC) services (Gu, Lee, Ushijima, 2004) . Given the continued immigration that leads to a diversity of the worldʼs population, so that public health nurses (PHN) need skills to provide care and services that are culturally competent (Tveiten, Severinsson, 2004 ). PHNs can promote child and parent development through a PHN home visit (Jack, Dicenso, Lohfeld, 2005) to prevent the risk of perinatal mortality and morbidity among migrant women and their children (Calain-Watanabe, Lee, 2012) .
Aim
The aim of this literature review is threefold. Firstly, this paper aims to identify factors related to the problems of MCHC among immigrants. Secondly, it seeks to identify the variety of PHN services regarding MCHC among immigrants. Finally, it provides an overview of the improvement in the provision of MCHC by PHNs in immigrant populations. Thus, the aim of this literature review is to review publications that provide information on the provision of PHNs performing MCHC services for immigrant populations.
Search
Keywords included: "public health nurses"; "maternal care"; "child care"; and "immigrant". Varieties of combination searches were completed using MESH terms. Only articles published in English (a universal, well-accepted language) were included in the review. Protocols for a literature review were followed systematically, including: full citations, theoretical foundations, methodological features, and findings and conclusions (Polit, Beck, 2010) . The searches produced a total of 1,017 articles.
Study selection
The review was conducted in four stages ( Figure 1 ) using a PRISMA flow diagram. Firstly, from the initial search, 1,017 extracts were retrieved as follows: PubMed -36; CINAHL -24; Scopus -108; and Google Scholar -849. Secondly, abstracts were checked against the inclusion criteria. 936 articles based on the topic but which did not include services for immigrants were rejected. Thirdly, from the remaining 71 articles, we selected 16 for critique based on their full text. We removed five articles whose abstracts did not focus on PHNs, and five articles that were duplicates. Finally, we critically appraised the full texts of the six selected articles independently. The reference lists of the six articles were grouped (Table 1 ).
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Data analyses
The process of selecting a study using the PRISMA diagram approach is shown in Figure 1 . The authors analyzing the literature in this review focuses on PHN services for MCHC (Table 1) .
Results
The review identified six articles that met the inclusion criteria. Most articles discussed the healthcare services for immigrants focusing on MCHC services (Table 1) . Of these six articles, two were descriptive cross-sectional studies that identified the problems and related factors of MCHC services for immigrants. One article was a crosssectional survey regarding the problems and dilemmas of healthcare workers who provide healthcare services to immigrants. The third article was a quasi-experimental study with a quantitative and qualitative method approach to healthcare workers providing MCHC to immigrants. The two articles by Gu, Lee, Ushijima (2004) , and Calain-Watanabe, Lee (2012) describe how immigrants (especially undocumented immigrant families) have limited access to public healthcare services (PHC), related to factors such as: sociodemographics; language barriers; cultural differences; the status of unregistered families; psychological distress; and problems with health insurance. Meanwhile, three articles Gany, Thiel de Bocanegra (1996) , Stevens, Lee, Sawada (2000) , and Paris, Bronson (2006) examined MCHC programs for immigrants involving healthcare providers whereby PHNs delivered health education, maternal and postnatal check-ups, and vaccination through community and/or home-based services. In addition, the MCHC program facilitated the work of immigrant health volunteers by a partnership between PHNs and the immigrant population in providing comprehensive MCHC services in the community. The implementation of an MCHC program for immigrants has limitations and barriers relating to differences in cultural and linguistic background. Furthermore, the article by Ruiz-Casares et al. (2013) , illustrating the problems and dilemmas among healthcare providers, identifies inequality of healthcare services as a human rights issue.
Discussion
The review of the literature outlined past and current provision of MCHC services by PHNs, including the type of care and the facilitators of, and barriers to, healthcare in relation to immigrants (in particular, mothers and their children). According to the literature review, immigrants have problems regarding access to MCHC services. Community and home-based MCHC programs are developed between PHNs and immigrants to provide comprehensive healthcare in community settings, although the programs have limitations and barriers relating to the cultural and linguistic backgrounds of immigrants. This situation impacts on the problems and dilemmas of healthcare workers in continuing to provide a program of services to immigrants. Immigrants (undocumented immigrant families in particular) have limited access to public healthcare services (PHC). The situation of lacking health insurance is more common among immigrant children than non-immigrant children. Among those who are insured, immigrants fared worse in almost every access and utilization outcome (Guendelman et al., 2005) . Health insurance is the main factor in access to healthcare for immigrants (Ku, 2007) . Lack of health insurance among immigrants is related to the socio-demographic and unregistered status of families (Calain-Watanabe, Lee, 2012), which has an impact on psychological distress, and decreases the health status of immigrant families when the health status of immigrants is related to duration of residence (Frisbie, Cho, Hummer, 2001) . These findings suggest that immigrants should receive health insurance to facilitate healthcare services as part of the human right to healthcare. Based on this literature review, the PHNs developed MCHC with community and home-based programs among immigrants. The programs started with training programs among public health providers regarding maternal and child healthcare. The training program for health providers has been very successful in enhancing healthcare providers' sensitivity toward immigrant health issues, which improves knowledge and attitudes of participants (Gany, Thiel de Bocanegra, 1996) . The MCHC program for immigrants has improved patient care in communities. Community and home-based intervention strategies (Paris, Bronson, 2006) have been used to deliver action programs through home visits, including health education, maternal and postnatal check-ups, and vaccinations. Thus, homevisit interventions should be designed to serve immigrant families, as the healthcare providers and mothers are closely connected to their communities, and can, therefore, work effectively with families with multiple risk factors related to immigrant issues. Public healthcare empowers the immigrant population through the work of health volunteers connected to the community program for MCHC services for immigrants. The immigrants and Quantitative approaches measure demographic data (maternal age and length of stay in Japan, age of children and questions about vaccination), how they obtain information, contacted, and utilize medical and health services, particularly maternal and child health. The qualitative approach is measured through the following questions: (1) What do you think about health services in hospitals or local health services? What is mother's expectation? (2) What worries do you have about your children (for mothers)? (3) What additional comments from the participants?
There are several maternal issues in maternal and child health services, such as language barriers, preference for translators at hospitals or health centers, and medical guidebooks with information on vaccinations in Chinese. Participants revealed their lack of knowledge about health and medical systems in Japan, and their difficulties being separated from their children. In addition, there is also a lack of knowledge about the health care system in Japan and other unclear health care. (3) the perceived magnitude and consequences of access to health services; (4) attitudes to rights (universal access, limited access, no access) to undocumented migrant children and pregnant women; and (5) support for the most common reasons for limiting and extending health services including human rights, and child development.
Author (s) (Year)
Purpose of study
Participants born abroad and who are in primary care centers perceive that access to services obtained is very serious, especially in support for access or full of services, based on the concept of human rights. Doctors are more likely to support wider or fuller access to services than other health care staff. Participants argue that restrictions on access to health services conflict with basic human rights, especially priorities on child development. A wide gap exists on the separation of attitudes toward the right to health care and the endorsement of principles derived from human rights and the best interests of child development.
healthcare providers work together to provide MCHC services (Stevens, Lee, Sawada, 2000) . Cooperation between health providers and health volunteers from immigrants produces coordinated community health teams and established good health centers; homebased workers with multilingual or bicultural abilities are able to provide emotional support, client advocacy, and health education on child development for low-income immigrant families and high-risk health problems. Language barrier and culture shock situations have an impact on immigrants regarding their adaptation to healthcare systems in new and unfamiliar environments (Ruiz-Casares et al., 2013) . Therefore, comprehensive immigrant health promotion and healthcare services that focus on MCHC should be designed which use a combined healthcare system framework in conjunction with healthcare providers, families, and communities, based on immigrants' social and cultural contexts, so as to facilitate adaptation to the unfamiliar system of healthcare services in their new places of residence. Furthermore, there are several literatures addressing MCHC services by PHN on some local sources, although they are not publicly documented or published.
Implications for nursing services Furthermore, this literature review has implications for the improvement of the provision of MCHC by PHNs in immigrant populations. MCHC services should be designed with a multi-sector and multiprogram approach that involves the immigrant population, and healthcare providers. Provision should be made for immigration as part of the healthcare system. The improvement of bilingual or bicultural PHN competency could reduce the barriers to or limitations of immigrants in accessing healthcare services in communities. Furthermore, participatory action research that involves PHNs and immigrant populations in interactions to develop a MCHC services program should be examined to evaluate a comprehensive program for immigrants.
Conclusions
Immigrants have limited access to public healthcare services (PHC). PHNs deliver healthcare services through community and/or home-based service programs. The work of immigrant health volunteers is facilitated by a partnership between PHNs and the immigrant population in providing a comprehensive MCHC service to communities. There are barriers that currently impact on the development of PHN services of MCHC for immigrants. Strategies that can be implemented to improve PHN competencies in MCHC for immigrants include training in bicultural or bilingual and cultural competencies in visit programs. Furthermore, regulation of PHCs for immigrants should be reorganized to match global health standards relating to the universal human right to healthcare.
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